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PO NOT WRITE ON BACK ordan “°“’-‘t’i“§1{’§‘ss§3’i"éé“ 10 NAC $34.540
accordance wil .170 an .
— : NOTICE OF INTENT N03y7jé.7
1. OWNER /i/ :17/? / DDRESS AT [ELL I;?CATION G2 [
MAILING ADDRESS (BN, AL
2. LOCATION. M vy NW visee. 24 1. 24 sk GO & LlarK County
PERMIT NO.... (0223 1/7/ 24'/&/«0& 6/ o
1such vy wawl Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well [ Replace [0 Recondition O Do 2R0] ﬁ'Ll__—l Irrigation [ Test [J Cable [ Rotary [1 RVC
O] Deepen bandon [ Otheree ... Industnal J Monitor [ Stock O Air O Othere.. -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 1
Material g;:?;g From To T,k,légf Depth Drilled..e Feet  Depth Cased.... ... Feet
HOLE DIAMETER (BIT SIZE) ‘
_ﬁm{ﬂ M é/k / / From To
- Inches Feet Feet ‘
;Dz’ P/ /4 N q/; 2 ” 7— Inches Feet Feet |
- Inches, Feet Feet
—@/4 s7ee/ C A & / CASING SCHEDULE
IRt frTe BrTivm Fo gp (#ret
Y = Size O.D. Weight/Ft. ‘Wall Thickness From To |
D/ A—‘fﬁ}e 2 ?(f) j /,/ B 7 (Inches) (Pounds) (Inches) (Feet) (Feet) |
L |
("4 - T Y =1 .y |
éi eper? L/ ThH IReMiel P Ae |
o T Fom p Tol Z2p LAl My 7 flemen ] |
5 2 ’{,7 Perforations:
_&mﬁ/ 7 Tp P/ [ide. A Type perforation
Cen en'’ D/}/& B LA~ Size perforation ‘
" 4 From feet to. feet
From feet to. feet i
From feet to feet |
" ~ h From feet to feet |
,!]/ r.?é U/O / ')7% 3 //7 H 7 From feet to feet i
v [4
2 Surface Seal: [JYes [ No Seal Type:
- v
h/ /Ké /e 3 o'? Ef L/ Depth of Seal : [J Neat Cement |
Placement Method: [] Pumped LJ Cement Grout |
7 Poured [ Concrete Grout
Gravel Packed: [ Yes [ No |
O |
—prucemeortoc#—2 e <A/ From o fect to feet |
9. WATER LEVEL ‘
Static water level feet below land surface
Artesian flow... G.PM.oreree P.S.IL |
Water temperature.............. °F  Quality
10. DRILLER’S CERTIFICATION |
Date started e é -j [~ /o ? 20 This well was drilled under my superv1swn and the report is true to the |
~ 3 S best of my knowledge. |
Date complated ///)é b LD < ,20..... Y £ *’) |
Name. fwia gl s jlypd 114 ;
7. WELL TEST DATA Contractor |
[A
TEST METHOD: (] Bailer [ Pump 0J Air Lift Address 5T€0 AL B 5g,fm§f VisTa ST
GPM. | (Fe? Time (Hours. [ Vf ,W : ? ?/# 1
Nevada contractor’s license number i
issued by the State Contractor’s Board / o0 é 2 o
) s Nevada driller’s license number issued by the -~ \
u’{j;’»ﬂ f.: 5 ,;3“3 Divisioné;%ter %c driller ‘5:}2 |
|
\
Signed...... // |
By driller perform; Q)g actual drilling on site or contractor |
Date...ﬂé /g S -0 |
(Rev, 12-01)

USE ADDITIONAL SHEETS IF NECESSARY ©r627 <GB |



